MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-02444:
DEPARTMENT OF PUBLIC HEALTH AND WELFARK ') lanmw Registration Distics No. _1._90"3 Registrar’s No. ——--4958 STATE FILE NUMBER

Registration Digtrict No. .
o ner v RS il :
ON THIS STUB AMENDED V31 fa'.:
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
V5 300 N a. COUNTY a. STATE Mis Som b. COUNTY admission)
w
Rev. 4/59 g b. CITY (If cutside corperets Iimits, give TOWNSHIF only) Length of stay in 1B c ChY Tnside Limits
] T i - own St. Loud
= owN 51, Louis D.0.A. TOWN . uis Yes XK No 3
1 E g, ;lggp“ﬂEogF {If NOT in hospital, give location) Inside Limits d. :[‘I)’léiEEgs {f cutside, give location} Reside on Farm
5 249 5 INSTTUTION  City Hospital Yes 0 No[d 8L2Y Church Road Yor [1 NoXX
]
3 /Z 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
< (Type er print) QF
Paul E, Wallker DEATH May 1), 19%2
O 5. SEX 4. COLOR OR RACE 7. Married [ Never Married J§ [6. DATE OF BIRTH | 9 AGE (lsat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 male white Widowed [J Divarcad [] 7-8_1905 56 Months | Days | Hours l Min.
.——a— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 £ Ret ¥y poskin 'I%ﬁg;.g Flies Rubbsig%g Shinkle |St. Louis, Missouri U.S.A.
7 9 13s. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
jo) 3 Benjamin Walker Flors Spradley
8 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOC1aL SECLIDITY WOV 17. INFORMANT Address
< (Ygsano, or unknown) | (If yos, give war or dates of sefvicd
—“—‘j‘—q < Ho' | Mrs, Grace Reed, 8L08 Church Road
- f(‘ = 18. CAUSE OF DEATH (Enter only one causa per line f . INTERVAL BETWEEN
10 - E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
RS 5 IMMEDIATE CAUSE (a) MMMM;&&M%_* —
& glo 3
—¥ran bl © P
g2 & (5 o Conditions, if any, DUE TO (b)\l\l\. QQ,L,___
. ?Zz - F |nlH whith gave rise to
zl|z sbove ‘c;uu d(l). M » .
= siating the under-
13 - lying cause last. DUE TO (¢} Mﬁ-\‘ k\p.;.. QLM;\ .
% z PART 1l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART L. If deceased was female was
q, g disease condition given in PART | (a) there a pregnancy in last 90 days,
" R
E § j?/,o IT:IY“I DNoIDUnknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of Itam 18.)
5 & PERFQRMED? m] (m} g
= : YE NG [T
z g S 20c. TIME OF Hour Month, Doy, Year
2 -1 INJURY am.
4 g g © pam.
Z -] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., etc.)
> NOT WHILE AT WORK [J
Ve o [a]
4o 3 doceased d her o
[= w 21, | attended the from 1 and las! saw ;. alive on
a@ [+ 3 a th ccurred et 7 - A m on the dste stated above, and to the best of my knowledge, from the causes ststed.
w = = < P , )
g t 8 o) [Degres oritle) 22b. ADDRESS / 225, DATE SIE
| = Yoo | [ 20O /o - ¥
3 . NAM METERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o} a <
0 i Frle ens Cemetery 3t. Louis, Missouri,
= UNERAL DIRECTOR ADDRESS |74 25. DATE RECD. BY LOCAL REG. |26. RE AR'SAIGNAJBRE
z N i Fai /7.
i % h Hermann & SonQ Inc, 2161 E. Fair Avey  ppay 16 10672 ] LA D.
—— J— . FATARFLAF W] #A
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, - STATEMENT BY LICENSED EMBALMER
e U S £ 4 . ’ - e

I hereby certify that the bqdy"whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signeyﬂf,{% //? %Mﬂ’?

Signature of Student Embalmer

-
Licensed Embalmer No. o /Vé 4
s

A

) P.O. Address £
L /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). ' -
If embalmed by a STUDENT; healso shall.sign in his OWN handwriting. cT .
If this body is not embalmed, fact should be so“stated above. .
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